No . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

WL AT 181899

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _[,?_&rmmv REG. DIST. WO, al=0D Revirtrars No

15171
214

State File No

=

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars deceased Uved. If inatitgtlon: residence befors
. . STA X sdmldon),
8. COUNTY Greene “STATE Missouri b COUNTY creene ’
b. CITY (If cutatds sorputate limits, write RUBAL and give %A%mmﬁri . CITY & 1 Rasdency witin izt of
township) 1 2] 2 —~ a city Ltown?
TOWN Springfield " '/ years TOWN Spr‘lnéfield Tex =N
O P GRPITAL O (1 o0t o Moestal orfnesection, e vist adrus or osstln) || o RS T e p31Y
instirution. 1916 Hancock Avenue 1916 Hancock Avenue 0
3 NAME oF a. (First) b. (biadle) e (Last) _ 4. DATE (Month) (Day) (Yean)
(Tyor ringy  JOHN HENRY HOGAN v May 8, 1955
5. SEX C 6. COLOR (.R RACE | 7. H%R“IIED Bﬁg&gl‘lgﬂ# 8. DATE OF BIRTH 9, AGE (In 11;!1 n:::r | YEAR | & oMDER & mRs.
A T 1 Min,
Male White Ml ad 15 August 1876 | “7g . |l o [
lﬂ:;nl.JSUAL S&?Ef?;ﬁuﬂwn:d'"r 10b. KIND OF BUSINESE'TD%FSZTI[:{Y- 11. BIRTHPLACE (City wad Stats or Forsign cﬂ_"ﬂ O IZ.CCC)II.I%P\"?FWHAT
Ret, Laborer Frisco.R.R, Steelville, Missouri U.S.A.
13a. FATHER'_S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

James Hogan

| Unknown

Lillie Hogen o

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, orunknown) | (If yes, xive war or dates of sarvics}

16. SOCIAL. SECURITY

7. INFORMANT'S S| E OR NAME . ADDRESS
ND. . H c gk Ye ue
1,11lie Hozan in ggout

No None ———-
"8, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERY mm
cousper | 1. DISEASE OR CONDITION ;
'llf_f‘;‘:?:; oy ana g | DIRECTLY LEADING TO DEATH® q) Malnutritiom severe. anprox. i vear
+This does not mean | ANTECEDENT CAUSES Car cimoma , stomach approx P yrs.
the mods of dping, ruch | Morbid conditions, if any, giving DUE TO (b) b :
a2 heart fallure, asthenia, | rise to the above couse (o) gating
ce. It means the die. | the naderiying canae lost. are )
cate, injury, or compa: PUE 1.6 -at| Least —
tion wAleh enuaed death. | 11, OTHER SIGNIFICANT CONDITIONS )
: Cimditions contributing o the death but nok Hypertens-ioﬂ moderately severfe i4yrs; -
related to the diacase or condition cauting death. fnfg'l']v de "
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T Sﬁopsn
none XXXXXX 257 A ves [ wo I
2ia. ACCIDENT tBpecity} 21b. PLACEOF INJURY (o.g.. tnarabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offios bldyg.,e0.)
HOMICIDE _ T SR
216, TIME  (Month) (Day) (Yes) (Heun | 2le. INSJURY OCCURRED | 2if. HOW DID INJURY OCCUR? S
n | MHAEAT) N /) -
d from D51 10 1o 8: May , 18 55 > that T last saw the dmascd
death oceurrdl &Yfr%the catses and on the date slated above.

2. T hereby certify that I Jitended the d
alive mmil_l_ , 1990 | apihat
23a. SIGNATURE L]
Harri 5 E. bl , ¥B

b AopREsSIIE S0 Ni .Ieffenson

& - 236, DATESIGNED
Springfiield. o', " - ‘laMay 55

24b. DATE

11May1955

24a. BURIAL, CREMA-

TloguEMf\’AiM)

4c. NAME OF
Greenl

1

RY
nﬂﬁw tery

244. LOCATION (Oity. town,m-ootmty) ’(State)
Salem,,‘dissour‘i .

R'S SIGNATURE

25. FUNERAL
e

anotess .

-

DI RECTO! g S1GHA




|

————————— i —
e — ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY INIE, OF DY oo Thooor e eee e et e ee e eeeetetaea et taaraaeaennreeeiem e eaaaraeaaes , Student Embalmer No............

working under my personal supervision..

——

i //
SEUACI veereireeeseeeeeenneseeeeeeeseiesecnnneaneas Sighed (7.
Signature of Student Ezbalmer :

o~ P. O. llAgdressi‘IiSSOur'i

Note: The above MUST BE SIGNED BY THE LICENSE%D EMﬁA‘%\dERx;nthta&)\\)f HANDWRITING. (F
to comply with the above constitutes grounds for revqcatmn ‘of license
- If embalmed by a STUDENT, he also shall éugn i&: his OWN handwrltmg
7 this body is not embalmed, fact should be so stited above.



